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INTRODUCTION

W orld Health Organization (WHO) estimate for 2012
shows that about 285 million people suffered vision disorders worldwide; of whom 39 million were blind. In 2010, 82% of the blind and 65% of patients with moderate or severe vision disorders were over 50 years old. Vision disorders and blindness are more prevalent among the poor and women. WHO report, however, shows that 19 million out of 285 million patients with vision disorders are children. The 60% of those children suffer refractive errors which is not easily correctable [1] . Vision disorders affects the quality of life. Results of a study have shown that in different grades of age-related macular degeneration (AMD), patients have a 75% to 96% more disappointing concept about losing quality of life than that their physicians have [2] . Losing vision has a negative effect on the job, home life, daily activities, hobbies and social participation of patients. Losing vision means missing opportunities, independency and credit, in addition of losing job and suffering from isolation. Many need help for their daily works. They usually do not have access to vision rehabilitation and many of them suffer poverty [3] . Vision disorders increase the difficulty of daily works as two times normal, decreases social functions as half, increases possibility of falling as two times, increases possibility of depression as three times, and increases possibility of hip fracture as four times [3] . It means that these patients are really vulnerable and their care and support strategy should be changed [2] . Canada has estimated the direct economic cost of vision disorders as 2.7 to 2.9$ billion for year 2006 . Considering the indirect costs for treating fractures,
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Int J Ophthalmol, Vol. 12, No. 1, Jan. 18, 2019 www.ijo.cn Tel: 8629-82245172 8629-82210956 Email: ijopress@163.com depression, etc. the figure reaches to $7.9 billion. Thus, vision disorders are in the 9 th place of costly diseases, higher than gastrointestinal and endocrine (including diabetes) diseases, as well as infectious and parasitic ones [3] . Researchers emphasize that economic costs of vision disorders should be considered by policy makers since vision disorders are restricting factors for economic development, even in the most developed countries [2] . In the beginning of 21 st century, WHO declared that based on medical findings, more than 75% of blindness cases generally occurred at higher ages (including resulted from cataract, refractive errors, diabetic retinopathy, glaucoma and corneal opacities) are preventable [4] [5] [6] [7] . Regarding the population growth rate and increase of life expectancy in different communities, it has been estimated that failure in improving ophthalmologic services will increase the prevalence of vision diseases as almost twice in the world, by year 2020 [4] .
Resolution 62.1 was the last resolution of WHO on preventing avoidable blindness cases which emphasizes the integration of Primary Eye Care (PEC) in Primary Health Care (PHC) Services, as a necessary action [8] . One of the main ways for achieving this goal is to develop a national program for preventing blindness. Many countries have organized their vision health improvement strategy based on the advices of WHO and its 2020 plan [2] . At this time, according to the report of WHO, most countries of "East Mediterranean Region Office" (EMRO) have developed a program to reduce avoidable vision disorders and provide reliable access to rehabilitation services for patients with vision disorders. WHO considers prevention of blindness as one of the most effective methods for combating the poverty, like vaccination [9] . Initiative of "Vision 2020: the Right to Sight" was formed in the beginning of 1999 by WHO, to establish cooperation among this organization and its partners. The goal of this initiative was to eliminate avoidable blindness all over the world, by 2020. Vision 2020 improves the strategy of integrating PEC in PHC. It emphasizes three priorities: combating the certain diseases, developing human resources, and strengthening structure and technology. Although Vision 2020 is a universal program, its implementation requires willing and action of all countries [10] . In addition, WHO has suggested some preventing interventions for reducing incidence and prevalence of eye diseases, which are presented in Table 1 . The goal of this article is to address the current situation of Iranian's vision health and to present national solutions for preventing blindness, in the form of a policy paper. Therefore, the results will come up with an operational plan to: 1) address the blindness as a priority problem; 2) start managing and monitoring national preventive programs; and 3) inform researchers, service providers, people and patients of their responsibilities for preventing blindness. In case of progression of the disease, severe limitation of visual field and blindness will be irreversible.
AMD
Evidence suggests that there is a relation between smoking cessation and the prevention of AMD. Rehabilitation in the early stages of the disease involves measures such as psychological support, life skills training to adapt to the life and work environment, and the use of special assistance for the use of computers.
Corneal opacities Public health prevention programs are the most cost-effective way to reduce the burden of corneal opacities worldwide. The only current treatment is corneal transplant surgery.
Genetic eye diseases The only current means of prevention of genetic eye diseases is genetic counseling. Treatment of genetic eye diseases is largely experimental.
ROP: Retinopathy of prematurity; AMD: Age-related macular degeneration.
MATERIALS AND METHODS
This is a rapid situation analysis with a qualitative approach conducted in three parts of recognition, orientation and implementation. The data were gathered via review of upstream documents, national and international experiences, and experts and stakeholders' opinions Initially, some stakeholders were identified as the steering committee. For this purpose, two criteria were considered: legal responsibility and influence on preventing blindness. The stakeholders were divided into five groups. Representative of each group received a decree from the minister of Health as the member of the steering committee ( Table 2 ). The participants were interviewed using four distinct questions, as "What is the current situation of Iranian's vision health?", "What are the effective factors on the current situation of Iranian's vision health?", "What are the improvement interventions?", and "What are the guarantees for the interventions?" We considered all principles of a structured interview including assuring representativeness of the stakeholder's network, preinforming the interviewees, providing the interviewees with evidence-based information about country's situation, having interview guideline, selecting informed interviewers, acquiring permission for recording the voices of interviewees, immediate transcription of the interviews, and due date classification and analyzing the data after determining the main fields. The related literature were searched through the databases of PubMed, WHO, and Google Scholar by using keywords "eye health prevention factsheet", "eye health prevention global report", "eye prevention global report", "eye health prevention strategy", "healthy vision prevention strategy", "eye prevention strategy", "blindness prevention", "blindness prevention program", "service package blindness prevention", and "sight loss strategy" from 1980 to 2017. Regarding validity, the acquired information divided into two categories: 1) media news and reports without strict reliability, from scattered programs on eye health; and 2) documents on situation and process of implementing blindness prevention programs. These documents were retrieved from websites like WHO and CDC. We reviewed the literature retrieved from Iran Ministry of Health and Medical Education (MOHME) and from the websites of research centers and related undersecretaries of MOHME. For analyzing the situation and illustration of the structural position, the center for non-communicable disease management was proposed as the national implementation unit for preventing blindness and eye health. Strengths and weaknesses of this unit (in the fields of stewardship, services and resources) were analyzed as the internal environment. The external environment was divided into near (attitude and cooperation of the stakeholders) and far (social, economic, technological, environmental and international factors) and analyzed accordingly. The results of this study is presented in the following three parts: 1) Recognition (described in five sections): information collected on the situation of blindness in impact, outcome and output (from reviewing articles and documents), effective factors on incidence and prevalence of blindness (from comments of stakeholders and published researches), analyzing previous and current interventions program for preventing blindness (from reviewing the collected documents and comments of the elite), reviewing the superior documents (as current support of regulations and policies from preventive programs), and strategic analysis of the strengths, weaknesses, opportunities and threats. 2) Orientation (concluded in three parts): prospects for the prevention of blindness in Iran, future strategic goals and interventions. In the designing and suggesting interventions' phase, three kinds of strategies (obligatory, promotional and facilitatory) were used and classified. 3) Establishment of administrative necessities, including financial resources, human resources, needed information and needed political support.
RESULTS Current Situation and Previous Programs Interventions
During the past decade, various research have collected the data on prevalence and reasons of blindness and low vision in Iran. In a study on over 50-year-old population of Varamin city which was conducted by Eye Research Center of Shahid Behesti University of Medical Sciences in collaboration with WHO, it was found that about 10% of total population and 16.39% of the studied population suffer blindness or low vision. In that study, the prevalence of two-sided blindness among over 50-and over 60-year-old age groups were 1.3% and 2.07%, respectively. According to other studies, the situation is worse in the deprived areas of the country, so that prevalence of two-sided blindness among over 60-year-old age group in Sistan & Baloochestan and Khorasan provinces were 12.4% and 9.2%, respectively. Table 3 shows indicators of Iranians' eye health. Experts in the field of eye diseases believe that cataract, glaucoma, diabetic retinopathy, AMD, vitamin A deficiency, retinopathy of prematurity, keratoconus (especially in the youth), visional nerve related diseases, complications of traumas, fireworks of the festival of the last Wednesday before Nowruz, hypertension, hyperlipidemia, smoking, unhealthy life-style like inactivity and inappropriate diet are the main reasons of blindness and low vision in Iran. In the last five years, most injuries have been resulted from cataract. Most reasons of blindness are avoidable. Trachoma and Onchocerciasis which are the infections the can lead to blindness, are mostly prevalent in Africa and South-East Asia. These infections are not prevalent in Iran. In Iran, pattern of the reasons of blindness and low vision is like that of the developed countries. Experts believe that the most important reasons of blindness are the social determinants of health (SDH), lack of accessible services for prevention and treatment, low health literacy of people, lack of referring system and stratification of health service, and inappropriate distribution of specialized ophthalmology human resources. They believe that although Iran has had important achievements in controlling and eliminating trachoma, current programs on preventing blindness are inactive and reactional because of lack of orientation, stratification of health service, referring system and indicators of monitoring and evaluation. The elite believe that joint actions by welfare organization and ministries of Health and Education have helped preventing blindness. There has been a 3-stage periodic examination program for screening amblyopia among under 6-year-old children (with 71.5% coverage) first by kindergartens' teachers, second by optometrists, and third by the ophthalmologist (in case of referring by optometrists). Pre-entering examinations at primary schools are done by community health workers (Behvarzes) in rural areas and optometrists in urban areas for finding refracting errors. Examining the infants for retinopathy of prematurity is another current intervention in the country.
One of the achievements of Iran's health system in the field of vision health is to train enough numbers of eye nurses, at least 1300 ophthalmologists and about 1600 optometrists in the past three decades. Distribution of such nurses, however, has always been a challenge, especially in the deprived areas. Increase of "Cataract Surgical Rate" (CSR) in Iran during the past decade has been known as a preventive intervention, resulted from the increase of the number of eye surgeons. Transmission of ophthalmologic technology through commercial companies of the advanced countries has facilitated treatment of eye diseases, but on the other hand, has increased the treatment costs. The issue is being regularly addressed in various celebrations such as National Vision Day and plenty of seminars and specialized meetings on vision health. During the past two decades, seven governmental center and one private ophthalmology research center, as well as many NGOs on vision health and blindness have been established in the country. In spite of performing important research on the eye health, we lack for table of prioritized research on this issue in the national level. Of the most important related studies in the country are study of determining loud of eye diseases in Iran, RAAB study in eight points of Iran, screening projects of avoiding children's blindness, studies of determining prevalence of diabetic retinopathy and cataract surgeries. Iran has signed the International Commitment Letter of "Vision Health 2020", and has developed, though not operationalized, the strategic plan of eye health for 2008 to 2011. In Iran, general health policies have been notified to government and parliament by the supreme leader. Those policies emphasized on prevention prior to treatment. Table 4 shows the analysis of the system of blindness preventing management in Iran. Based on this table, the internal environment is in the strength position, but the external environment suffers from some threats; thus, adopting a maintenance strategy is a practical approach for eye health in Iran's health system. Orientation Stakeholders' opinions, suggested vision, goals, interventions and obligations are categorized in Table 5 . The stakeholders believe that the senior managers should be informed of economic, social and psychological effects of blindness on workforce and human capital and integrated prevention of blindness in the primary care system. For this purpose should be defined programs and clinical guidelines in which determine the role of all referring team including community health workers (Behvarzes), optometrist, family physician and ophthalmologists. These primary services should be planned for preventing the complications of diabetes and glaucoma (through measuring eye internal pressure), vision nerve diseases, and facing to eye trauma and eye redness. Health literacy level of people on meeting health notes and their general knowledge and attitude toward the right time for following medical visits should be improved through the 
Type of interventions Interventions
Promotional interventions 1) Educating different age groups of the methods of preventing eye diseases and improving eye health.
2) Educating the personnel, including community health workers (Behvarzes), teachers of the schools and kindergartens, family physicians and provincial managers of the program.
3) Designing and organizing use of educational materials for preventing prevalent eye diseases at the first level of health cares. 4) Holding the celebration of the World Day of eye health and blindness.
Facilitators interventions 1) Designing and establishing the clinical guidelines of screening childhood blindness (at birth and 3-6 years old) and caring six prevalent diseases and three emergencies of eye.
2) Designing and establishing referring system for eye patients (from schools and kindergartens' health officers, technicians of urban health centers, community health workers (Behvarzes) of the health houses and rural health centers, midwives and gynecologists and pediatricians of hospitals).
3) Using the country's experiences on delivering mobile services in the deprived areas and completing them (in rural areas, unofficial residences, tribal areas…). 4) Managing purchase, distribution and utilizing the equipment with acceptable quality and price, in the field of eye health, for the first level of services (determining them).
Obligatory interventions 1)
To study the situation of covering eye health services by insurance companies and advocacy for increasing insurance coverage, especially at the first level of services.
2) Designing the road map of producing the needed information for preventing blindness, and training, fair distributing and combining the human resources in the field of eye health, and providing financial resources.
3) Forming a national committee with contribution of all stakeholders and determining the responsibilities of intra and inter-sectoral parties. 4) Changing the curricula of ophthalmology, general medicine, nursing and community health workers (Behvarzes) training courses toward eye health. Prerequisites 1) Forming the national committee of preventing blindness and eye health.
2) Inter-sectoral cooperation and advocating the senior policy-makers for reducing the prevalence of blindness in the country: to monitor establishment of the national program and reporting to the council of health policymaking and the high council of health and food security, to determine the responsibilities of the organization, to supervise the outsourcing processes and to decide on the method of using them are among the responsibilities of this committee.
3) Integrating the national program of preventing blindness and eye health to the MOHME's program of the department of managing non-communicable diseases. 4) Publishing the national policy of preventing blindness, in the form of advocacy document for intra and intersectoral stakeholders and receiving the due decree or support of the high council of health and food security (emphasizing on the social and economic effects of diseases). 5) Compiling the appropriate service package for integrating in the PHC services and its step by step administration in the health network (urban, rural, tribal and city marginal areas). 6) Providing the following guarantees: Determining the system of monitoring and evaluation and ranking the practice of townships and provinces on vision health and preventing blindness, Determining the clinical guidelines of the prevalent ophthalmologic diseases and indications of cataract surgery, Estimating the needed financial resources for establishing the national plan, which is integrated in the health network (medicine, equipment, mobile services …) and allocating its due budget to the department of diseases management, Appointing program managers with acquaintance to the principals of public health and capable in establishing the program in provinces, Determining the needed human resources in the field of vision health for next thirty years, and applying it in the current capacities of training human resources, Training community health workers (Behvarzes), health teachers, nurses, gynecologists, general practitioners, family physicians and ophthalmologists for establishing the integrated service packages, Appropriate distribution of the capable human resources (ophthalmologist and optometrists) in the health network, proportional to this paper's suggested leveling and or the decrees of the national committee of vision health. MOHME: Iran Ministry of Health and Medical Education; PHC: Primary Health Care.
media. A reliable data bank which is the base of implementing the national plan of preventing blindness should be developed with cooperation of research centers and MOHME. The responsible sectors should cooperate together for implementing the national screening plan and avoiding of the repetitious works. Improvement of insurance coverage and redefining governmental support for critical illness insurance are among the other suggested interventions. DISCUSSION Eradicating trachoma [23] , increasing human resources, educational and research centers and promotion of ophthalmic technologies are important achievements in the field of vision health in Iran [25] [26] . Thus, current pattern of causes of blindness and low vision is similar to developed countries. However, the review of reports for Iranian vision health indicators showed that a considerable percent of the blindness and low vision is avoidable [4] [5] [6] [7] through a national program with intervention in SDH, community education, and increasing the access to health care services by integrating the necessary services in PHC system. Vision 2020 is a global initiative that aims to eliminate avoidable blindness by the year 2020 [1] . The principles of this program are public access and equity, respect for individual rights, evidence-based medicine, considering all life stages, and empowerment of people with visual impairment [9] . According to the WHO's reports, activities such as problem assessment, recognition of the reasons of vision disorders, development and implementation prevention programs and policies and effectiveness of services are an appropriate solution against visual disorders which relies on three priorities including disease control, human resource development and infrastructure and appropriate technology development [1, 9] . Vision 2020 is a global program which its implementation requires suitable collaboration of all countries [10] . In Iran, in tandem with such necessity, a strategic plan was developedthough not yet implemented-by the Center for Managing NonCommunicable Diseases of Ministry of Health and Medical Education, for analyzing the current situation of the country. One of the main ways for approaching the goals of Vision 2020 program is to develop the national documents for preventing blindness. According to the report of WHO, most East Mediterranean Region countries have developed their national plans. The evidence shows that regarding the appropriate ratio of ophthalmologists to the population size [1] , and also the acceptable coverage of eye surgeries by insurance companies in Iran, the main reason of the high prevalence of blindness and low vision in the country can be lack of an appropriate plan for delivering medical services, as well as the limited knowledge on the method of extending and maintaining health services.
By establishing the stewardship system, Iranians' vision health can be improved and responsibilities of all extra and intrasectoral units on preventing blindness and improving vision health status can be determined. With start of delivering the comprehensive services on vision health, prevalence of blindness among children and adults can be reduced, and also an appropriate model can be provided for east Mediterranean region countries.
Regarding the PHC system of Iran, the first step for improving the vision health is empowerment of the community health workers (Behvarzes) for collaborating in screening and prevention blindness and low vision programs. Actions like educating general practitioners on the necessities of ophthalmology, recruiting at least one optometrist for each fifty thousand people at the first level of services and also providing at least one specialized center of eye service in each province, can cover the referred cases. According to the results of this study and with considering obligations of all life stages, the intervention priorities for Iranian population are as follows: Children (under ten years old): screening all of the population at birth (for congenital cataract, preterm retinopathy, and congenital glaucoma), vision examination at 3-5 years old, and examining strabismus by optometrist; Adolescents (ten to eighteen years old): caring for refractive errors; Young adults (eighteen to thirty years old): caring for diabetic retinopathy; Adults (thirty to sixty-five years old): caring for glaucoma, cataract and diabetes; Elderly (over sixty-five years old): caring for presbyopia and cataract; Ophthalmologic emergencies at all ages. Based on Table 3 , the most important research priority in the field of eye health is continuous observation of the indicators. The institution of "Prevent Blindness America" believes the keys of its success are creating the national system of data gathering, national association of chronic disease, public education, behavioral risk factors surveillance, developing methods for integrating eye and vision surveillance in the public health system [17] . The three interventions suggested in this study for managing this issue are required a national committee for preventing blindness with participation of all stakeholders, implementing the national vision survey, preparation of the primary level health centers including employment and education of community health workers (Behvarzes), optometrists and general practitioners, fair distribution of specialized human resources and establishing at least one specialized center in each province for referring patients from the primary levels. Vol. 12, No. 1, Jan.18, 2019 www.ijo.cn Tel: 8629-82245172 8629-82210956 Email: ijopress@163.com Limitation As a limitation, participation of all stakeholders in the planning phase was impossible. This can of course be removed by forming the national committee of preventing blindness at the start of the program. Another limitation was lack of enough information about Iranian's vision health situation. In other words, there is not still any national survey and or a system of recording vision data in the country. This can make the targeting a difficult task. For removing this difficulty, it was suggested that the first year of the program to be devoted to implementing a national survey and creating a system for recording vision health data, so that a base year data can be accessed. In the other word, the most important research priority in the field of eye health is to establish a surveillance system for the needed indicators. Recommendation It is suggested that the research priorities be determined by emphasizing on the information requirements of the PHC system. It can be done through a national work distribution among the research centers and scientific societies, in order to develop a surveillance system on the indicators of eye health. Also, for operationalizing strategies indicated in this paper, obtaining an authoritative credit by the high council of health and food security is mandatory. In addition, an inter-sectoral cooperation agreement for preventing the avoidable blindness must be signed and monitored by all stakeholders.
